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9. Physiotherapy 
[~  Community physiotherapy: Meeting families' expectations 
P. Cole, F. Hampton, R Lindsay, R Singleton. James Cook University Hospital, 
Middlesbrough, UK 
In 2001 a community physiotherapy service for patients with cystic fibrosis was 
established to improve access to physiotherapy at home. An audit in 2003 demonstrated 
that physiotherapy visits were an integral part of patients' home care. It indicated a need 
to formally assess patient satisfaction and monitor easons for accessing the service. 
Aims: 
1. To establish if the present service fits the expectation of the client group. 
2. To see whether the service provides equal opportunity of access ensuring individual's 
needs are met. 
Methods: 
1. An anonymised questionnaire was sent to families via the audit department. 
2. Reasons for visits were monitored for 3 months. 
Results: The service includes 62 families with patients aged from 0 23. All families 
had accessed the service. The 31 respondents were well distributed through the age 
range. 
All those answering knew how to contact he physiotherapist (non responders, NR 1) 
and felt there was a reasonable response time (NR 4). Only 4 (NR 6) requested more 
visits from the physiotherapist. Of 450 possible comments on the experience of the 
visits 96% were positive. Four families felt unsure of the extent of the service provided 
(NR 1 ). 
All 70% of respondents who were in our care before the service started felt that its 
introduction increased contact with the physiotherapist. 
In 3 months 43% of visits were for increased respiratory symptoms; 15% a response to 
positive cultures, usually pseudomonas, 18% for new patients or annual reviews. Only 
6% were planned mid intravenous visits. 
Contacts for increased symptoms were well distributed, 88% having one or two visits, 
those with complex needs receiving more. 
Conclusions: 
1. The service fulfils the families' expectations. 
2. We could provide written information about the extent of the service. 
3. We should maintain monitoring of criteria and equity of visits. 
• Shuttle walking test: presentation of a software tool for storing 
data 
C. Lejosne 1 , R Le Gallais 2, H. Paul 1 , R Le Page 1 , N. P6rez 1 , I. Favier 1. 1Adult 
and Pediatric CF Cente~ Roscof/? 2Adult CF Cente~ Toulouse, France 
We present here a tool for data collection and carrying out of shuttle walking 
tests. This test is the only validated effort test for pediatric and adult cystic fibrosis 
patients. It is therefore interesting to carry it out on all our patients annually in 
order to classify them according to their level of performance in this reference 
test. The test requires few items: 2 floor cones, a sound tape and an audio or 
CD player in order to hear beeps, a 15mx 3m space free of obstacles, and a 
device measuring the patient's 02 saturation heart rate. However, the test is very 
rigorous and requires care in recording of  the measured ata. We therefore created 
a data collection document, easy to complete during the test, and which permits 
grouping of all the necessary information. It is a Windows Excel software file. The 
patient information is entered, and then it is printed in order to be able to note 
the measured ata throughout the test. At the end of the test, results noted during 
testing are entered into the patient's computer data file. These can thus be sent to 
the professionals recorded as concerned with the patient follow-up. 
This document contains: 
• The patient ID. 
• Patient age (it then automatically calculates the theoretical maximal patient heart 
rate). 
• Blood pressure and respiratory rate before and after the test. 
• Oxygen Saturation readings at every level of  the test, and heart rate measure- 
ments. 
• Peak measured heart rate. 
• Distance walked. 
With this tool, we have set up a reliable procedure for carrying out a shuttle walking 
test. We thus collect a maximum of data, meticulously recorded, in a minimum of 
time. The patients whom we follow can all thus be evaluated in a systematic way, 
using a scientifically validated test, and can be entered in a study cohort. 
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~ Prevalence and importance of muscle weakness in adults with CF 
B. Vrijsen 1 , T. Troosters 1'2, R. Gosselink 1'2, L. Dupont 1'2. 1 University Hospital, 
2Dept. Rehabilitation Sciences KU-Leuven, Leuven, Belgium 
Patients with Cystic Fibrosis (CF) may have skeletal muscle weakness. We aimed 
to determine its prevalence and correlates. 
Fifty patients (22 women), 26±8 years, FEV 1 64±19, FVC 82±16%pred partici- 
pated. Maximal respiratory pressures, hand grip strength (HG), isometric quadriceps 
force (QF), an incremental exercise test and a 6 min. walking test (6MWD) were 
done. 
QF weakness (mean 69± 17%pred) was present in 68% of patients (QF < 75% pred 
[the lower limit of  normal for this test]). FEV 1 and FVC were related to muscle 
strength (probably reflective of  underlying anthropometrics). In multiple regression 
analysis, QF was only related to gender (partial R 2 0.35, p < 0.001) and body weight 
(partial R 2 0.08, p=0.01) and not to lung function. Similarly, HG was not related 
to lung function and only related to gender and body weight (cumulative R2 0.60, 
p < 0.001) in multiple regression analysis. 
Table 1 summarizes the variables related to 6MWD in multiple regression analysis. 
Variable Partial R 2 Cum.R 2 p-value 
Gender 0.2230 0.2230 0.0006 
FVC (%pred) 0.1470 0.3700 0.0020 
QF (%pred) 0.0620 0.4321 0.0317 
Age (yrs) 0.0382 0.4703 0.0817 
Factors related to peak work rate were FEV 1 (%pred), gender and QF (%pred) 
(R 2 = 0.73, p < 0.01 for all variables). 
We confirm significant skeletal muscle weakness in CE Skeletal muscle force is an 
independent contributor to functional and maximal exercise capacity. Assessment 
of muscle force should be part of the clinical assessment of CF patients. Treatment 
to improve skeletal muscle function should be considered. 
TT and LD are postdoctoral fellows, FWO Vlaanderen. 
~ Brazilian Cystic Fibrosis physiotherapy protocol appliance 
results 
C.I.S. Santos 1, S.R.M. Paula 3, M.A.G.O. Ribeiro 1 , A.C. Laraia 3, R.R Basso 1 , 
M.C. Choukmaev 1 , J.D. Ribeiro 1 , A.E Ribeiro 1 . Departments oflPediatrics and 
2physiotherapy, State University of Campinas Medical School, Unicamp, Brazil 
Background: Although physiotherapy management is routinely applied in the cystic 
fibrosis Brazilian CF centers, the appliance of a standard CF evaluation protocol 
appears necessary. This protocol provides advice on clearance techniques, quality 
control and professional development. 
The aim of  this study was to evaluate the results of  the Brazilian Cystic Fibrosis 
Protocol (BCFP) application on CF patients of the CF center at State University of 
Campinas School Hospital, Brazil. 
Methods: An analytical transversal study was performed uring eleven months. 
The BCFP was applied in the outpatient clinical visit by a physiotherapy clinical 
specialist. The protocol includes four assessment issues: Clinical Cystic Fibrosis 
Score (CFCS), pulmonary exacerbation clinical signs (CFFS), clinical signs and 
routine physiotherapy techniques questionnaire. 
Results: Data was reviewed for 98 patients; aged from 4 months to 37 years, 52 fe- 
males. Mean cardiac and respiratory rates were 102bpm (±19.16) and 26.80rpm 
(+10.92), respectively. The oxygen saturation rate variation was from 65% to 99% 
(94.97+4.16). The CFCS evaluation results were 91.83% mild score, 50% with 
no clinical exacerbation signs and no increase on respiratory work. The data of 
physiotherapy questionnaire showed 82.65% of patients had not performed any 
respiratory physiotherapy regimen and 58% of them performed their treatment 
only at home. The physiotherapy techniques more often utilized were upper airway 
clearance techniques, chest wall percussion and flutter. 
Conclusion: This protocol appliance offers useful information for the physiothera- 
peutic management in Brazilian CF patients. 
